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Abstract 


Hepatitis B is prevalent in khairpure Mirus, Pakistan, yet up-to-date data on the epidemiology of hepatitis B in Khairpure 
Mir’s catchment area of Teaching hospital, KMC, khairpur, data is not available before in this catchment area. 
Methodology: One thousand, three hundred and ninety seven patients were referred to pathological laboratory of kmc 
teaching hospital khairpur Pakistan, who were suspected for hepatitis HBV, from different OPDs, and data was collected 
from January 2017 to august 2017 from which Eight hundred ninety eight were positive on Elisa method, were screened 
for HBV. Patients of either sex, with more than thirty years of age were included. From which 898 HBV were positive on 
Elisa method. 

Result: Data was collected from January 2017 to August 2017 from which were Eight hundred ninety eight were positive 
on Elisa method, were screened for HBV and HCV. Patients of either sex, with more than thirty years of age were included. 
From which 898 HBV were positive on Elisa method OUT OF thirteen hundred and ninety seven advised for hepatitis B. 
Means 64% is very high prevalence. 

Conclusion: Data suggest a moderate to high prevalence of HBV, at KMC Hospital catchment area Khairpure Mirs, 
Pakistan. The modes of transmission of hepatitis B in Pakistan implicate contaminated needle used in medical care, drug 
abuse, unsafe blood and blood product transfusion, and blood bank running in the town without qualified pathologists, as 
the major causing factors. 
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Introduction carcinoma and cirrhosis-related end-stage liver disease. 
The World Health Organization (WHO) estimates that 

Hepatitis B virus (HBV) is among the principal causes there are 350 million people with chronic HBV infection 
of severe liver disease, including hepatocellular and 170 million people with chronic HCV infection 
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worldwide [1,2]. Hepatitis B is estimated to result in 
5,63,000 deaths annually [3]. Given its large population 
(165 million) and intermediate to high rates of infection, 
Pakistan is among the worst afflicted nations [1,2]. 


Hepatitis B virus (HBV) infection is a major global 
health problem, especially in Asia, Africa, southern 
Europe and Latin America [1-4]. About 2 billion people 
are infected with HBV worldwide, and 400 million among 
them are suffering from chronic HBV infection [2,4-6]. 
Pakistan is highly endemic with HBV with nine million 
people infected with HBV and its infection rate is on a 
steady rise [7-9]. The reason may be the lack of proper 
health facilities, poor economical status and less public 
awareness about the transmission of major 
communicable diseases including HBV, HCV and HIV [6]. 


The clinical course and sequel of chronic hepatitis vary 
among individuals. Infection with HBV leads to a wide 
spectrum of clinical presentations, ranging from 
asymptomatic carrier state to acute self-limiting infection 
or fulminant hepatic failure, chronic hepatitis with 
progression to cirrhosis, and hepatocellular carcinoma 
(HCC) [2]. 


Studies are too limited to give a clear picture of the 
prevalence of HBV at the National level, especially among 
otherwise healthy individuals. Most previous studies 
targeted different small groups of individuals with some 
clinical indications therefore; these do not accurately 
reflect the overall prevalence in Pakistan [7,8]. The 
present article briefly presents the prevalence, risk 
factors associated with HBV transmission, awareness 
status and HBV genotypes prevalent in Pakistani 
population. Prevalence of HBV in Pakistan, HBV in Blood 
donors, Hepatitis B virus in general population, HBV in 
Pakistani healthcare workers, HBV in surgical patients, 
HBV infection in women and children, HBV infection in 
prisoners, HBV in diseased population in Pakistan, HBV in 
injection drug users, epidemiology of HBV in Pakistan, 
HBV genotypes in Pakistan and awareness about HBV in 
Pakistani population. Two hundred and twenty nine 
different studies (articles/repots) were obtained from the 
literature search, out of which 106 published from 1998 
to 2010 were included in the present review. Studies full 
filling the following criteria were included: 

a) Samples were collected from Pakistani individuals. 
b) An obvious description of the methods of detection of 

HBV infection and genotyping. 

c) Information about the number of individuals studied 
and their residing area were reported. 
d) Studies reporting risk factors and awareness status in 

Pakistani population were included to discuss the HBV 

prevalence in different population groups. 
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Four different studies showed 7.397% + 2.012% HBV 
prevalence rates in patients undergoing surgery [10,11]. 
The lack of routine serological screening in Pakistani 
hospitals prior to surgery is one of the factors responsible 
for increased disease transmission [12]. It is 
recommended that every case undergoing surgery should 
be screened for hepatitis B and C virus infections [13]. 


Major risk factors for mother to infant transmission 
include increasing maternal age, number of pregnancies, 
repeated injections and addiction [14]; major risk factors 
in surgical patients include re-use of contaminated 
syringes, contaminated surgical instruments and blood 
products [12]; risk factors in pregnant women (antenatal) 
include ear and nose prick, history of jaundice among 
them or with their partner [15], history of blood 
transfusions, history of injections [16,15], tooth 
extraction [16]; in prisoners significant risk factors were 
intravenous drug abuse [17,18]. rural origin and shaved 
by barber [18]; Major risk factors for health care workers 
are dental procedures, needle prick and_ surgical 
procedures [19]; most important risk factors for HBV 
infection in young recruits were sharing of razors, history 
of intravenous injections, jaundice in the subject and 
jaundice in family [20]; in children key risk factors were 
injection in the past, surgical and dental procedures, 
blood transfusion, accidental cuts at barber shops and 
umbilical cord cut through unsterilized instruments at 
home in thalassaemic children there is a definite risk 
factor of repeated blood transfusion, while main risk 
factors among the obstetrical and _ gynecological 
population were unsafe surgery, injections and 
inadequately screened blood transfusions [21-23]. 
Relatively low prevalence in the female prostitutes (high 
risk group) reflects the effect of legal, social and religious 
constraints in Pakistani society Most of these factors are 
easily preventable and need awareness in general 


population and the healthcare workers [24]. 
HBV in Pakistani 


Awareness’ about 


population 


Nasim, et al. [25] conducted a questioner bases survey 
in Karachi to assess knowledge about viral hepatitis 
among college girls and showed that 57% of them do not 
have information about transmission of hepatitis B virus. 
In another survey at obstetric and gynecology clinic at 
Hyderabad showed that most of the women (67.76%) 
know that HBV is a viral disease, 75.20% responded that 
it affect liver, 33.88% believed that it could be transmitted 
by infected blood transfusion, 17.35% believed that it 
could be transmitted from mother to child, 19.0% 
mentioned sexual intercourse responsible for HBV 
infection, while 40.49% and 38.0% mentioned 


Copyright© Badvi JA, et al. 


Vaccines & Vaccination Open Access 


contaminated needles and un-sterilized instruments as a 
source of HBV infection, respectively [26]. Mengal, et al. 
[27] surveyed nursing students at nursing school, Bolan 
medical complex hospital, Quetta and reported that only 
37.2% of them were completely vaccinated and 25.0% 
had not been vaccinated for HBV. Chaudhry, et al. [28] 
reported that 97.4% of the barbers at Islamabad use new 
blade for every customer but only 38% of them have 
knowledge about routes of infection of HBV and HCV. In 
another study, Waheed, et al. [29]. 


Methodology 


Study Area 


This descriptive hospital based study was conducted 
between January, 2017 to August, 2017 at Kahirpure 
medical college teaching hospital from pathological 
laboratory catchment Area. This hospital is a 500 bed 
Medical college based hospital khairpure Mirs Pakistan. 
That offers both emergency care and specialized care for 
patients of all ages. The pathological research laboratory 
is situated in the hospital premises. 


Patient’s Assessment 


After getting verbal consent from all eligible subjects, 
pre-test counseling was done with the assurance that all 
information obtained would be kept confidential and for 
the purpose of research only. 


Inclusion Criteria 


All Patients above thirty years, with either sex, having 
no documented past history of chronic liver disease, HBV 
were included, Patients requiring urgent surgical 
intervention were included from screening. 


The subjects were interviewed on a_ structured 
questionnaire regarding age, sex, place of residence, 
literacy level, exposure to blood transfusions, visit to 
barber shops, any history of surgery, family history etc. 


Screening for HBV 


A two to three-milliliter blood sample was collected by 
venepuncture aseptically into a sterile test tube from each 
patient and tested for HBsAg antibodies within first one 
hours of collection. The screening was performed through 
ELISA METHOD detection of surface antigen of hepatitis-B 
virus. 


Result 


This result showing from KMC teaching hospital 
khairpure Mir’s catchment area the trend of positive HBV, 
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irrelative of gender, table 1 shows the prevalence of HBV 
in summer season, which is to be probe why in summer 
season and to be further investigated and needs research 
on this issue. Total attended 1397 patients for 
investigation for HBV, and 898 were positive that 
becomes 64.2% is the highest rate of prevalence rate of 
HBV in KMC Khairpure Pakistan, teaching hospital 
catchment which is highest prevalence rate in this area, 
suggesting uncontrolled disease in this area, proving no 
effective vaccination even going on in this area, which is 
again is to be investigated. 


Months 2017 HBV Eliza Total Positive Cases 
JAN 124 82 
FEB 190 90 
MARCH 196 90 
APRIL 188 109 
MAY 202 132 
JUNE 188 137 
JULY 140 114 
AUG 169 144 


Table 1: The prevalence of HBV in summer season 
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Figure 1: Total Cases OPD for Hepatitis up to Month of 
August 
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Figure 2: Positive Cases for Hepatitis B 2017 up to Month 
of August 
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Discussion 


Significant lack of knowledge and poor attitude 
towards HBV and HCV in surgical patients at Nawabshah 
area. We suggest aggressive public awareness programs 
especially in rural areas and people at high risk to 
decrease the burden of HBV infection in Pakistan. The 
burden of HBV and HCV disease is increasing globally and 
Pakistan is no exception. Sindh province, which is one of 
four provinces in Pakistan, has a population of 
30,439,893. The rural proportion of Sindh province 
(interior Sindh) is 74% of total population of Sindh. 
Hyderabad is the second largest city after Karachi, in 
Sindh and fifth largest in Pakistan. 
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